Amendment
Disclosure Report Cover i Yes [N
Use this form for general report and committee information, must be signed and submitted along wuh other detailed forms.

o not uge this !orm to update information,

a, Full Name o ) ¢. ID Namber
())\w W Clloss ‘CN IV Towq Cc:una"-.\ BPA: ol B H J h‘ﬂl Z .5
Jb. Mailing Address (include City, State and Zip Code) el = WA S d. Date Filed
23009 Corvomn Lane = Y \of3é / L
Toadan Trad NG ABOT19 oCt 1% . Phonie Number
B 133500, 800

r|3: Period Start Date (mm/dd/ y |5 Preasurer Full Nam
BHrinn CRO&) I

7-28-a017 | 19/33 4

6. Type of Committee (Check One) f Report (check only ore type of repoif froni one category).
?Candldate Canpaign ] party Mumupal State/County Referendum
[ rac ] Referendum [ Organizational [J Organizational [Z] Orzanizationat
m Independent Expenditure E Joint Fundraiser D Thirty-five day Quarterly [3 Pre-referendum
D Legal Expense Fund . I:_] Pre-primary [ Fiest [ Final
E/Preveleciion O Second D Supplemental Final
7 Typ 2plie u Pre-runoff I:] Third ] Aanval
3 Booster Fund Semi-annual O Fourth [ speciat
[[] Buitding Fund (W Mid Year Semi-annual
O Yeartnd [0 Mid Yeur 10, Spevial Report Name
D Final D Year End
D Special i
|2 Financial Institution Full Name a. Finamial Institution Fuil Name
] L P i
%an.é o-(\ ﬂmeﬁc' & ]\10\\'\0 el !\f“;srxmh.w’
[ Purpose ¢ Account Code b. Purpuse e AvcountCode
4 .
Ch cc»\cms Cleol
d. Period Begin Balance . Period Begin Balance
5 () §

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 1063
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
repori is complete, true and correct and that I have been trained by the NC State Board of Elections.

Pean C?-OBS (?Dfl@-f-~DO\,m/) tol as|i

Printed Name of Signer Signature of Appointed Treasurer Date

M
FOR OFFICE USE ONLY B
; s . . .
Date Received: io/ g—@i/ ‘7 Empioyee ,QQUL_\_ Delivery Method

[ Normal Mail

Date Po_slrﬁérked: A{' /ﬁ' - Employee; @____ ./%eglsterec} Mail

and Delivered

Date Scanned: " Employee: 1 Electronically Filed

: : . [ Signer has not received
Date Data Entered: Employee: _________ mandalory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information,
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
EQO-IOOU NC State Board of Elections - August 2008




EAmendﬂwhf o

Detailed Summary Dyes  ONe
Use this form to summarize all disclosure reporting forms and to total monetary information
1,.Committee Full Name (and Fund if applicable} *"|2, Type of Report -~ - 3, D Number. -
B e Cq_c,g_,g Q)r TV Towsn founce\ ATV Pre-elechion a3t Z_ 5
Start of Election Cycle: January 1, 2o\ ) Repz‘fggtgi:m g El:;it::ntg;scie
4) Cash on Hand at Start $ @ 5
RECEIPTS L s o
5) Aggl egated Contllbutlons flom Indmduais - (CRO-1205) $ A 5 avy \
6) Contubutlons f1 om Indlv:duals (CR0-121 0) $ 10718 $ V\o1S
."7) Contubutlons from Politlcal Palty Commlttees {_Cf?qj_f2240) 5 @ $ @
8) Contubutlons f1 om Othel Polltlcal Commlttees  (CRO-1230) $ @ $ &
9) Loan Proceeds \V ED (CRO-MIU) 5 oo $ oo
10} Refunds/Relmbursements toﬁh&@nﬁl ( CRO-I 240) $ $ ({

11) Other Recelpt Sources Dt’f 2 B 20\7

EXPENDITURES

13) Dlsbursements

lia) Interest on Bank Accounts Go-Board of! E\EGUU“S (CRO-1250) 5 @ 5 @
11b) Ctmtributwns fl 'om NOt-IlOIOBl ot‘lt Ol gamzatwns (CR()-IZS()) $ @ $ @

 11¢) Outside Sourees of Income  cronso)| 5 & s @
lld) Legal Expense I‘und Othcr SOUI ces (CRO-1270) $ @ 3 @
11¢) Exempt Purchase Price Sales (CR0-1265) $ @ 3 @

12) TOTAL RECEIPTS (Add Emesﬁ 6, 7 8, 9,10, lia,llb Ile,1ld and lle) F o lé § QAo

133) ()peratmg [;xpend;tmes (CRO 1310) 5 193210 $ 1933 10
| 13!:)) Contrlbutums to Candldates/Pohtical Cammnttees (CRO 1310) $ @ $ @
13c) Cum dlnated Pal ty Expendltm es (CRO 1310) 3 @ $ @j
14) Aggl egated Non Medla Expendltui €S (CRO 1315) $ @‘) $ @
15) Loan Repayments - (CR0~1420) $ @ $ @
16) Ret‘unds/Relmbursements fl om the Cﬁmmittee (CRO-1320) 3 @ $ @
17) In Kmd Contl 1but10ns (CRO-ISIH | § (_p $ @
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 6 and 17)| $ 193a.i0 $ i93a. 010
19) Cash on Hand at End (Add lines 4 and {2 iogether then subtract line 18) $ 83.90 $ £3.90
ADDITIONAL INFORMATION .
2{}) Non—Monetary Glfts Grveu to Other Comm1ttees (CR() 1330) $ (b
21) Outstandmg Loans (mcl ones fi om other campaigns) (CRO 1430) $ Tlod
22) Debts and Obhgatmns OWed by the Commlttee (CRO-1610) | § D)
23) Debts and Obhgatlons owed tu the Commlttee o '(CRO-1620) $ @
24) Account T1 ansfers Wlthm the Commlttee - 'V(CRU 1720) S @
25) Admmlstlatwe Suppolt . ‘(CRO 17100 § @ 3 @
26) I‘mgwen Loans - (CR() 1440) $ Q $ @
27) 48-Hour Notice Reports Sum (CRO-2220) | $ D $ D
l%_8_) Contributions o be Refunded (CRO-1215) | & Qj $ @
CRO-1100 NC State Board of Elections Augusi 2008




‘ Amendment

Aggregated Contributions from Individuals  pye | o Jves [
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

BR\Y—\F\ Cﬁogf_; Q)r AT Tewn Lounes

HIMW 126

3, Contributor Information

a. Amend b. Account Code  |c. Form of Payment d. Ill-Ki}ld Description e. Dafe (mm/dd/yyyy) Ie. Amount
E ;:::,m Sy W Ch ec,t\nf\ ql18 7 $ 49 o
Add ; s =~ - ‘

3 remove 5'\( \ ()E (A\'\(’I"/:-'\‘i'\d\ Ot lcl\ Vi $ \O
Add . “J - .

E] Remove Sheipe O(\c:c,k\“:’\) 4 l 2\l | 80
Add ‘ \ . . ‘

F Remove Shevpe | edéw\% T ﬂ\ V|8 30
Add — )
% Remove %H ‘\‘P{ Q\\ (?,tl(\\r\;\l q &D ( l ] $ 85

Add _ _ . o~
E Remove Q‘hfg(‘k C\'\(}Clé\n(:) q\‘ O{f;\ ' ‘ $ a\ —1
Add R .
EJ Remove S 0L C\(\ffc,kmc\ \D\ AQ \ \1[% S0
Bl Add } ) ' !
E] Remove $.
$
$
$
=) ¥
QECEIVER $
oCT 2B[BW $
urion Go. Boarg of Flections $
$
i
£ add
m Remove $
Add
E] Remove $
Add
E Remove $
Add
EJ Remove $
Add
EJ Remove $
Add
] Remove $
4. Total only this Page $ A )

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

5aH

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

g ! of

Use this form to report individual coninbutmns over $50 or confributions under $50 if form CRO 1205 is not used
_nmmm R — A T A

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

%ﬁ Amendmu:t

£ Dys O

D Number.
HIFWLE

b Jub Tltlc/meessmn

towan Crees

o0 Coevsoma La
Teadhan Trenl NC, 28577

¢, Comments

sk ﬂw«\j &%

Candida b

¢, Employer's Name/Specific Field

Bank of Amemicsr

e, Election Sum to Date

fa. Full Name, Mailing Address
(include city, state, & zip)

$ 1XE
| Prior g Account Code |, Form of Payment i, In-Kind Description |- Date (muvad/yyyy) |k Amount
I Checinney Wit el de Pcﬁ\g, 8 / a5 /—Qo!‘? s S00
O eheck ijr\(bz SV ype e O 9 /Lf / ) | ¥ S5
O |pheck C\m’lﬁk‘::) De pos ¥ 10 I ] 0' act] [ § ace

hone

itle/Profession

omments

Alcedd Tedele TIE

NC\U \eo("k N \{

10 Wanoves Square Mot 9
Teloy

L!\w~’ er

(\omf’r 2

¢. Employer's Name/Specific Field

Llagsmaye

.
L Q\D 6\‘*0"\ Su Chc.ruw'

L?

e, Election Sum {o Pate

$ {50

If. Prier |g. Account Code

h. Form of Payment

i. In-Kind Description

|i Date (mm/dd/yyyy)

k., Amount

O Checle

é'\'\‘ A ?.(_

Alia|17

S \SO”

(include city, state, & zip)

[, Full Name, Mailing Address & Phone_ o

on Go. Board of ERCLU

b. Jeb Title/Profession

d. Co;lmwnts

Lo Bovre e
T8 Bess Puc

Hackensaeke NI G160\

Q H’(bi‘ (\e\a‘

Feoeon, -?mlt

¢, Employer's Name/Specitic Field

Chasin Lhmpare“c
Tollon ¢(pgpu2z ©

%VQH\U"

e, Election Sum {o Date

$ 100

[t Prior |g. Account Code  |h. Ferm of Payment  |i. In-Kind Description . Date (mn/dd/yyyy) il Amount
L | chec e SNervpe, G113\ |5 100
O $
O $

97s

Page CR

rels

CRO-1210

B
NC State Board of Elections

April 2007




Contributions from Individuals

d

Pg

of 7/ [ ves

Amendment

DND

Use this form to report mdzvuiual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Linaa Ceoss
M Podler Deowie

1. Committee Full Name (and Fund if applicabley - 2. ID Number
5(“ W a C_{Lot"-,:} b TV Tecon Covne NI 125
3. Contributor Information ] Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job ijﬂdProfessian d. Comments
include city, state, & zip) .
¢ 4 B EL’\-\(‘QJ HO'\‘\\QF

¢, Employer's Name/Specific Field

~\ N A .
P\q\ W CO&%‘)'\’ L 32\ 6’“\ ' e Eiem.un Sum to Date
$ 1o
It Prior [z Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |i. Amonnt
| Cheekwsy $
; 3 - . »
Bl |checte | Sherge Gl s 1o
(M $
3. Contributor Information ﬁ Add Eﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

oCT 26 207

0. Board of Elections

c. Employer's Name/Specific Field

¢. Election Sum to Date

(include city, state, & xip}

union $
[E. Prior Eg. Account Cotde b, Form of Payment  }i. In-Kind Drescription }. Date (mm/dd/yyyy) ‘k. Amount
&1 $
(= $
&l $
3, Contributor Information O Add F1 Remove
fa. Full Nante, Mailing Address & Phone b. Job Title/Profession d. Commients

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

{This Iine must be on line 6 of Detailed Summary Page CRO-1100)

{& Prior [g. Account Code [h. Form of Payment __[i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
g $
(S8 $
& $
4, Total only this Page $ (fae]
5. Total of ALL CRO-1210 Pages 5 0TS

CRO-1210

NC State Board of Elections

April 2007




éﬁAl’l.l!.}l.l[]mEll( .§
Loan Proceeds pe o ___ Ove DONo |
Use this form to report proceeds from a loan and foan endorser's information -
A loan pr ds statement must accompany each loan that is from an individual
il Name (and Fund if applicable) - =

&r\“\\f\ C{'us", Cé' I;T Teu..w'\ C(;v-a/\.:_.‘

a, I'ull Name, Mailing Address & Phone
(include city, state, & zip)

Bl A\ncr.\»] §d

L
Bran Crons e, Start Date (mm/dd/yyyy)
olel=L B G L~ ¢. Employer's Name/Specifie Field o L
Tadk 2019 q‘aél‘;DV7
nohiam VYo NC 280 %Q\n\é O% AWN [N {. End Date (mm/dd/yyyy)
\ \ } \ 2o
Je. Rate . Security Pledged i, Account Code §. Form of Payment k. Amount
/B ENYANYS Checke Fearnehe $ 700
Il Full Name of Lending Instifution - m, Loan Number

CQ..'&:}5 (

4. Endorsers/M; ! _ = i
{a. Full Name, Mailing Address & Phone b. Jeb Title/Profession ¢, Employer's Name/Specifie Field
(include ciij_(',mmsialtc, & zip) En
RECEWN
OCT d. Percentage e, Amount
. flons
\inion Go. Board of E1EC %] $
fa. Fuli Name, Mailing Address & Phone b. Jobh Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage _{e. Amount
%1 $
a. Full Name, Mailing Address & Phone ’ b. Job Title/Profession ¢, Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e, Amount
%| %
fa. Full Name, Mailing Address & Phone b, Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢, Amount
% &

Y 700

CRO-1410 NC State Board of Elections

April 2007




North Carolina

State Board of Elections
441 N Harrington Strect
Raleigh, NC 27603

Kim Westhrook Strach Mading Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

{919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: Jrvan (eoss -C:r AT Towa Counc )

Person or committee to make loan: Bran Ca.os s

Date of loan to committee: ___Septy 28 , So0\1

Name of lending institution and account number (source):

N /A
Amountofloan: & TOO

Description (if in-kind loan}):

Names of all parties responsible for payment of loan (guarantors):

Period of loan: 7/48 /aot‘? - 12 [ /20\7

i f

Rate of interest of loan: @

Security pledged for loan:

|, Bran Cassy , acknowledge that all of the information
{Person lending money to committee)

provided is complete, true, and accurate. 1 further understand | may not forgive a loan
that has an outstanding balance to any source.

B_D JECTHY

Signature of Lender Date Signed
I 3[ 2 (7

Sighature of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement July 2014




Disbursements

Amendinent

Pg ’ of 1 ves [ no

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated paity expenditures

1. Committee Full Name (and Fund if applicable)

S
2. ID Number

Q)i’ul-\n C?_os.s C# T Towsn C(jur\c»l

Hitiz s

(Please use separate CRO-1310 forms for each type of Disbursement.)

3. Type of Disbursement
||3 Operating Expenses

m Contributions to Candidates/Political Committees

I:] Coordinated Party Expenditures

4. Payee Information

I Add  LJ Remove

a. Full Name, Mailing Address & Phone
Kinclude city, state, & zip)

b. Coordinated Committee Name d. Comments

Cﬁ P(\\‘-&!“ p('ar‘\r*#_;." e

Wegsite

c. Level Registered (Specify)

Bovea Ee a,.\r;wf) (KR¢ LT Federal J county:
?( y ooy HE ] state 3 fsunicipatity: [e. Election Sum to Date
Sall vz, TR 01467 Lo an Tee, ) $ &
k. Account Code |z Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |i. Amount _ k. Required Remarks
Checke Cocp (A 8/4\ ! i $ &9 | weeerte

$

4. Payee Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip) — I

b. Coordinated Commiitee Name d. Comments

/ED
(_.nm\‘lm@x Porctnes . carn t A LV

c. Level Registered (Specify)

Doy Eceleny LLC oCT 26 20V O fedesl [ County:
PO Groy ng m State E’Municipality: e. Election Sum fo Date
Sl Rwer, MR OMHE 7 Ynion Co. Board of Elections oaan T N 59
ki Account Code  [g. Form of Payment  |h. Purpose Code  li. Date (mmv/dd/yyyy) |f. Amount k. Required Remarks
Checl CACD O Glic]n |8 & W e Bs e
$
4. Payee Information ﬁ Add ﬁ Remove

Ya. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committee Name &, Comments

G)C(pef 8:[7\'5 ?t“\n‘\‘\ﬂs
ue 5&\\“«35 Rk

&’b\ﬁ(.‘jj (L3S

c. Level Registeved (Specily)

D Federal g”n County:

- h‘s‘*\km:) CATD D

A \-\-\wu._-.s {\li C Y Bl (“ [J State B’Mumcnpahty. e, Klection Stmft to Date
.I‘ﬁcl\nn Tt‘a- i $ @
k. Account Code  |g. Form of Payment | Purpose Code  [i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
Check Cacy » O”J.)l 17} $ 254:°7 Peint caros

$
5. Total only this Page $ 3ia. 07
6. Total of ALL CRO-1310 Pages
(This line goes in line 13n of Detailed Summary Page CRO-1100 if Operating Expenses) $ l cl ‘5 2. ' O

(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordinated Parly Expendifures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A#* - Media B* - Printing

I£ - Salaries F#* - Equipment
I - Postage J - Penalties
O* Other

CRO-1310

C* - Fundraising
G - Political Party
K* . Office Expenses

* Codes require detailed explanation in required remarks field (k

NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009




Amendment
Disbursements be 2 o 2 [ves [re
Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpolitical
committees and coordinated party expenditures

1. Committee Fulk Name (and Fund if applicable) 2. 1D Number

%T\Rn CKOS:S For ‘TT Towen Cour‘\c\ \‘\SH\Z_S

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.}

Operating Bxpenses __D Comr:bklklktkig;{s o Cand:datesIPolmcal Committees E]“‘Ec;);&malcd Party Expendilures
4. Payee Information D Add ﬁ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Commitice Name  |&. Comments
(include city, state, & zip)
:[:“ novede G e ()\n €3 ¢. Level Registered (Specify)
L\LpOC) Soike \r\ Lel‘:)&non Voad D Federal D County:
C D State E’Municipalily: e, Election Sum to Date
horlote NC 28230 ,
Trdiaa T $ &
f. Account Code Lg Form of Payment  fh. Purpose Code  |i. Date (un/ddfyyyy) §j. Amount k. Reguired Remarks
C‘(\CCK CAVD '{5 q‘aq' i1 $1 %7y 0% E‘aiﬂ\:\)‘
| $
|4, Payee Information L[4 Add L1 Remove
fa. Full Name, Mailing Address & P[im] ‘ V t U b. Coordinated Committee Name d. Comments
| (include city, state, & zp) 7"
-
Fnaz Toe (o GoT 16 20" ¢. Level Registered {Specify)
\ B Federat D County:
\ Hackec WA v ’::Q Bﬂafd of Elecllﬂns D State E"Municipality: e. Election Sum to Date
o Pa ‘A G409 T
Menlo acle , c(’\ It\ci\ntﬁ '\_(‘n\\ $
Ei. Account Code  |p. Form of Payment  |h. Purpose Code hi. Date {me/dd/yyyy) 1j. Amount k. Required Remarks
Checic CATD &) Jof a I Jovi® 14 Voed Dot
$
4. Payee Information ﬁ Add E Remove
a. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
@C‘P@‘" 3 I‘“k va\-h Af) ¢. Level Registered (Specify)
TUTS  Skatbnss X [ Federa) || County:
' 35 ﬂ oo E] State E’Municipaiity: e, Election Sum to Date
Matthews NC Q28i0 . - -
L“ Ik\ollﬂn T("r:.\ \ $ &S-L‘ Lo
[ Account Code  |g. Form of Payment  |h. Purpose Code 3, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
Qh@’d{— Chen A 10”0 ] | $ i7a.44 \Mh“ﬁmz\ CATDS
[ )
5
5. Total only this Page $ VS6S .99
j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5 (O
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) i Ci 2 '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)
7. Parpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F# « Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K¥* -~ Office Expenses Q¥ - Donation to Legal Expense Fund
0O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Blections December 2009



. Amendment
Disbursements e 2 o 2 [y o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
conmunittees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

____________ 2. ﬁ) Number

Q)\"l.’:\n (_&Lc:u:-,s [;!‘ Ir Tﬁ‘*“\ Cuum,.\ HS“ lz,g
3. Type of Disbursement  (Please use separate CRO-1310 forns for each type of Disbursement.)

E’Operating Bxpenscs g Contribitions to Candidates/Political Committess [ coordinated Party Bxpenditures
4. Payee Information ﬁ Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
A 3 -3
¢ Aen A0 P FAnec RCEN) ¢. Level Registered (Specify)
Doxe c CQ\QS_ LLC [ Federal [ county:
Po 2 he ) [J State G Municipality: e, Election Sum to Date
Sl Ruuee , MA oide) Tadtan tres $ 58
[t. Account Code Lg Form of Payment  |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount Ik Required Remarks ]
Checle Ciary £ [OIIO{ 3 aAa e oy Y
$
4. Payee Information s ey d Add L1 Remove
Ka. Full Name, Mailing Address:&".-;l’honékj }‘: | V E u b. Coordinated Cornmittee Name d. Comments
oy hon e § ¥ B b |0 LOONGIRATCC L OMINIICE N ) LS e

(include city, state, & zip)

I:G'C ool Gf“T 2 8 20\7 ¢, Level Registered (Specify)

I Hacker w = e 30, BOBI’d of Elecﬂons D Yederal E County:

) E] State m‘Municipality: e, Election Sum to Date
Menle Packe €A THoas
E\'\c\l.qr\ T!“cq'\ $ l C\
§f. Account Code |g. Form of Payment fia. Purpose Code [i, Date (mm/idd/yyyy) |i. Amount |k Required Remarks
Checw CACO N lofag V1[5 as o4 | pour Beesr
$
4. Payee Information I] Add L1 Remove
fa. Full Nanse, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments

{include city, state, & zip)

¢. Level Registexed (Specify)

UAFBEBJ I I County:

|:l State I:l Municipality: je. Election Sum to Date
b
[ Account Code |g. Form of Payment [, Purpose Code [i. Date (mm/ddfyyyy) |j. Amount tk. Required Remarks
$
3
5. Total only this Page $ 54.o0Y4

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Surnmary Page CRO-1100 if Operating Expenses) $ y
(This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to CandidutestPolitical Comm) 935,10
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* -« Media B* - Printing C# - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H¥ - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* « Donation to Legal Expense Fund
0* Other

* Codes reguire detailed exElanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Outstanding Loans

%Amendment

o Oyes DO |

Fg

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full,

nmittee Full Name (and Fung it applicable)

[2:1D Number

m%\”\ﬁ\h Cf05§ [::f' :LT Tovon CBHMH\

tio

HJHIZ§

. Full Name, Mailing Address & Phone
(include city, state, & zip)

?DC)DO\ Cbi‘“ﬁ‘or-u; Lu"\

Tadian Y=l NC 28675

b. Job Title/Profession d, Comments

Q\ Sk }-\‘n&:l \.) sk

e. Start Date (mnvdd/yyyy)

Nag| 17

f. End Date (mmy/dd/yyyy)

\afifl‘)

¢, Employer's Name/Specific Field

Av\nu'\ & o

Boak of

2. Rate h, Sceurity Pledged

i, Original Loan Amount j- Remaining Loan Balance

@ % NoNe
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